threshold between normal and pathological conditions is imprecise. The norm, according to him, cannot represent health. Pathological condition, for example, is a type of normality, considering that it occurs frequently and, in contrast, a condition that escapes the norm does not characterize pathology.
It is also necessary to consider that health is a multifaceted phenomenon, possibly influenced by several aspects, such as income, education, nutrition, habitation, and to ignore this configuration may be a mistake.
Another topic that deserves reflection may be symbolized by the question, is the highest level of physical fitness what generates health, or are healthy individuals those with the most physical fitness? Although Myers et al. 3 defended that the capacity to practice physical exercise was the most important predictive factor for cardiovascular-related mortality, there is reasonable suspicion that a genetically favorable condition may result in higher levels of physical fitness and, likewise, may favor a better cardiovascular 'health.' This idea was analyzed by Wislff et al. 4 as they verified that rats possessing a genetically low aerobic capacity presented higher predisposition to cardiovascular and metabolic diseases. The very idea of association between physical fitness and health, by itself, may be reversely construed. It is possible to find, within literature, studies that indicate that exercise, when practiced in excess, may bring risks of lesion, sudden death and infections. 5 Therefore, high levels of physical fitness may not represent good health. Moreover, the speech about the risk to health, sometimes, is focused on individual choices for 'lifestyles'. In the name of health, it has been expected from individuals the responsibility to care for their bodies and, among other attitudes, the demand to engage in physical exercise programs. However, this stance contributes to build and regulate a phenomenon as 'normal' and, as a moral system, outlines distinctions between 'good' and 'bad' patients, that is, among those that control themselves based upon a social constructed idea of risk and others who are considered irresponsible for not embracing this presumed scientific certainty. 6 Still, it may be imperative to question whether such choices are possible, taking into account social and biological characteristics. In this sense, although more studies are being conducted to comprehend the role of exercises over physiological aspects, more intense should be the reflections about the uncertainties of knowledge and about the feelings of guilt spread through the risks construed by the scientific statute.
